FILED

2005 FOR PROFIT CORPORATION Apr 09,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # S68681

1. Entity Name
HYVONEN STUDIQ, INC.

Principal Place of Business Mailing Address
4300 NESTHTER 4300 NESTHTER
O ANDPARK F. 33334 OMANDPAES FL 33334

R

04052005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=e— TR

65-0273457 Not Applicable
& Contiicata of Status Desied [ ?“gg?q Addiional

©. Nare and Address of Current Registered Agent

4300 NE 5TH TERR ) | DO NOT WRITE
QAKLAND PK, FL. 33334 'N THIS SP ACE

8. The above nemed entity subrmits this statement for the purpose of changing ite ragistered office of ragi;siered ager, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnatore, typsd or primted name of regisierad agent and thie It apnlicabie. (NOTE. Ragisterad Agant signalure required whan rainstating) DATE
9, Elsction Campaign Financin, X _ -
ane LENOWI FEE IS $150.00 | e [ Asiadte® UOR000Z95A01
. 411/ 0-R000 023 150100
10, OFFICERS AND DIRECTORS ] T
TE P
NAME HYVONEN, |LEA

STRETADDRESS | 4300 NE 5TH TERR
CiTy-g1-21P OAKLAND PARK, FL 33334

TME
NAME
STREET ADDRESS
CfY-51- 1P L _

TmE
HAME

e DO NOT WRITE

STREET AUDRESS
CITY-51-2P _ B

TME

NAME

STREET ADDRESS
Cy-81-2IP

TME
RAME F

STREET ADDRESS
CITY-8T-2IP

12. | heraby oedifg that the Informetion 'sdppliéd with this filing doas not qualify for the exemption stated In Section 1 19.0?&3;19. Flarida Statutes. | further certify that the Ih'térmsﬂéﬁ
indicated on this report or supplemantal repert is irue and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the carporation or the receivar or trustes empowerad to execute this report as required by Chapter 507, Fiorida Stetutes; and that my name appears in Block 10or Block 11 #
changad, or on an altachment withyan address, with ther like empowerad.

-~
4-7-08
Dats

SIGNATURE:

OF SIGNING OFFICER N DIRECTOR Deygticvs Phone #




